2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 02000020767

1. Entity Name

SOUTHERN PROPERTIES OF FLORIDA, L.L.C.

ecretary of State

04-11-2003 90017 046 ****50.00

Mailing Address

6415 13TH STREET NW.
WASHINGTON DG 20012

Principal Place of Business

6415 13TH STREET N.W.
WASHINGTON DG 20012

2. Principal Place of Business 3. Mailing Address

R R

Suite, Apt. #, etc, Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

Apr 11,2003 8:00 am

City & Sfate City & Slate 4. FEI Number _ Applied For
T 5T ol ST O not Appiicable
Z' . - T S -
P Country Zip Couniry 5. Certificate of Status Desired O $5.00 aaditional
Fee Required
6. Name and ‘Address of Current Registered Agent T * - - =  7.Name'and Address of New Registered Agent B
Name

MACDONALD, JOHN A
1175 GEORGE RYAN RD.
DELAND FL 32720

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

City FL

SIGNATURE

A s P
5Ignatura typed or printed nama of ragistared agent and itla if applicable.

{NGIE: Ragistafed Agent su;na'ture requlred when rainsiating)

FlLﬁ,leMn FEE {$ $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR [ petete TME 3 Change (7 Addition
NAME TAYLOR, DUANE R NAME

STRECT ADDRESS | 6415 13TH STREET, NW. STREET ADDRESS

CITY-ST-21p WASHINGTON DC 20012 CITY-5T-2iF

TLE [J Deigte TITLE : [l change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE - - e e . =~ [ pelete= - - TME - wmm | o w eimziw e o i ez - aemme o= =) Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-27 CITY-5T-21P

TILE [ palete TILE ‘ [ Chenge [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TTLE O Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP ’ _ -
TITLE O Delete TIILE O Change ] Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: " DS ARUFRAGIERY m 7“%’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. MANAdNG MEMBER, MANM OR AUTHGRIZED H#SENTAHVE Date

Daytima Phone #

:

CR2E083 (10/02)



